Background
Comparing outcomes of the first Division of Abdominal Surgery of the Saint Louis Hospital of Orbassano (Turin) with the literature, regarding timing and technique of early or delayed laparoscopic cholecystectomy in the management of acute cholecystitis in elderly patients.
Materials and methods
From January 2005 to December 2009 114 laparoscopic cholecystectomy in the elderly were performed in our surgical division: 67 for gallbladder stones and 47 for acute cholecystitis.
The diagnosis of cholecystitis and gallbladder stones was based on general condition, physical examination, laboratory, radiological findings and sepsis score. For the study we've also considered: total hospital stay, timing after and before the operation, kind and duration of operation, conversion to the open procedure, drain and final pathological results.
From this study 29 patients were excluded (17 for choledocolytiasis associated and 12 for hospitalisation > 20 days). We hadn't excluded patients ASA III and ASA IV: in these patients (27.4 %, 17 ASA III and 4 ASA IV) abdominal pressure not superior of 10 mmHg was used [1] .
Elderly patients included in the study were 85 (49 M, 36 F). Ordinary Cholecystectomy were peformed in 45 cases and Emergency Cholecystectomy in 40 cases. This last group was further divided into two groups [2] [3] [4] : DEA Early, E-DLC, (31 patients operated on within 72 hours from onset of symptoms) and DEA Delayed, D-DLC, (9 patients operated on after 72 hours to 9 days from onset of symptoms).
We've also considered the operating team ( Table 1 ) that performed the operation because the first operator's experience was considered as an important factor in order to evaluate our results [5] [6] [7] [8] [9] [10] [11] .
Results
The comparison between elective and emergency operations showed that drain placement and post operation hospital stay were found statistically significant in the emergency group (Table 2 ). There weren't any differences regarding team evaluation (Table 3) . Concerning the analysis of the E-DLC and D-DLC groups there aren't any statistical differences (Table 4) . 
Conclusions
In contrast with other authors [12, 13] , laparoscopic cholecystectomy in our elderly patients, when performed with an adequate technique, represents a safe procedure to treat all cases of acute cholecystitis in an emergency setting [14] [15] [16] [17] [18] [19] [20] [21] [22] . Our technique represents a standardized surgical strategy to approach acute cholecystitis and cholelytiasis in the elderly in a safe, effective and reproducible manner. 
